The Sub-Committee considered the views expressed by the hospitals, either through their representatives or by letter, and it may be taken that the scheme upon which they finally decided is an agreed scheme which will be generally adopted, and will greatly increase the value of the hospital reports, since it will make it possible to compile aggregate statistics which include all the hospitals, and to compare the results obtained by hospitals situated in different parts of the country, and dealing with populations working under different industrial conditions.
A skeleton scheme has been prepared and is appended to this report. It is not intended to be exhaustive, or to indicate the manner in which all abnoriimal conditions should be reported. The tables are presented as samples, and they can be expanded or compressed as may be required.
The Committee has drawn up the following scheme:-1.-Patients admitted more than once during the same pregnancy wvhiether for ante-natal treatment or on a false alarm of labour, count as one case only for all statistical purposes. 2.-All cases " booked by the hospital " for attendance at confinemnent, whether as " In-patients" or as "Extern District Patients," should be shown as separate sections of every table from those sent in, seriously ill or in labour with some complication, by outside doctors or midwives as " Emergencies." Cases advised to go to hospital to book for their confinement on account of some anticipated difficulty or comiplication, and which are accepted by the lhospital, do not count as " Emergencies."
In the tables it is suggested that a division be made in each table after all the "Booked Cases " have been shown, followed by the details of the "Emergencies."
3.-The number of patients treated by the hospital should be given, showing how this number is made up, on the following lines:
(A) Patients " booked " in the Antte-Natal Department.
(1) Delivered in Hospital.
(2) Admitted after delivery (born before arrival or from the Extern District).
(3) Discharged undelivered (after ante-natal treatment). (4) Died undelivered. (1) Before labour (b) Discharged undelivered.
(c) Died.
(2) In labour ... (a) Delivered in Hospital.
( This table should be in two sections: "booked" and "emergencies." It is obvious that it will contain reduplications; for instance, a breech presentation in a case of placenta praevia which develops pyrexia in the puerperium would be in the three categories.
(The Committee considered this to be one of the most important tables, as it shows the amount of abnormal work done at the hospital, and is valuable for determining the incidence of abnormalities. A 17.-Weights may be given in lbs. and ozs. or in grammes, preferably in both.
If in only one, the same unit should be used throughout the report.
18.-Measurements may be given in inches or centimetres, preferably in both. If in only one, the same unit should be used throughout the report. (D) Died. (Born alive, but died before discharge from hospital.)
21.
-The feeding of the babies born at term should be shown, together with the number that had gained and lost weight during their stay in hospital.
22.-Premature babies should be given in detail, giving birth, weight, method of feeding, cause of prematurity (if any), number of days in hospital and weight on discharge.
If only a summary is given the infants should be divided into groups by birth weights.
23.-Fcetal Abnormalities.-Infants' diseases and infants' deaths should be given as a list of causes and numbers.
We would repeat that the scheme is one of outline. Certain data should always be given in a comparable form, but the scheme is meant to leave scope for individuality, and the specimen tables are intended to illustrate the principles decided upon and are not the complete report.
Further, we would like to enter a plea here that all hospitals which issue these reports slhould circulate them among the other hospitals. 
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CASES TREATED IN THE HOSPITAL BEFORE -LABOUR.
-Cases were treated in the Hospital before Labour, for the following conditions:--were discharged undelivered, one of whom returned later and was delivered in the Hospital, the remainingwere delivered, with no maternal death. 
Remarks

D.
Remarks ACCIDENTAL ANTE-PARTUM HAEMORRHAGE.
Details of these cases are shown in the following Table. Reg.
Matu-Condition
Resnlt No.
Age Gravida rity on adinission
Albumin Treatinett 11.
C. Remarks
BOOKED.
EME9RGENCIES.
-Mothers died, a mortality ofper cent. -Infants died or were stillborn, a mortality of -pecnt lircuim.
